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U.S. Department of Labor
Office of Labor-Management
Standards .
Washington, DC 20210

LABOR ORGANIZATION OFFICER AND

Form approved
Office of Management
and Budgat
No. 1215-0188

Expires 11-30-2006

FORM LM-30

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failurs fo cormply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

: l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. i

2. Fiscal Year Coverad From:

m// Through: /m /

4. Name, file number, and address of labor organization.

1. Flle Number U=

2000

3. Name and address of person filing.

Neme [ JOSE Pi# Al Acv £3 -

Neme [ 2 RAPIIC. commupicAtens dnon_«2/M . |
Labor Grganization Fils Number |5 11,501

|| PO-Box, Building and Room Number, if any |

SO—

S7E _/1¢f H

P.C. Box, Bldg., Room No,, if any ;

Straet [iqd’@ ARRE DN DO PR 1 Slraeti by 5E  RFHOE L 4D ]

oy [CARp SEREAM |
state | 77/ l 21 Code + 4
|

o [ FHE ViLLAGES |
state | joln | 2IP Code + 4

5. Positicn in labor organization, I ; P/? ES}Z Q@ m ‘f ———

Enter appropriate data below If, during the past fiscal year, you or yourr ‘spoﬂisé or minor child diractly or indirectly had any of the following lnterests

{except as spacified in the exclusions gat forth In the instrugtions)t .- .

detivad income or othaer economic benefit of
on represants or is actively seeking to represent. .

7.a. Nature of Interest, Transaction, or Income.

A. Held an interest in, engaged In transactions (inchiding loans) with, or
monetary value from an employer whose employees your organizath

6. Name and address of Employer (including trade name, if any). -

Name [ l
Trade Name, if any: § ]
P.0. Box, Bldg., Room No., if any | |
7.b. Amount.
Strest | o ]
stato | | zpcotera[ ]
o Siéh’ajtuéé '

15, Signature and verification. The undersigned declares, under penalty of Perjury-and other applicable penalties of the law, that alf of the information
submltged in Ithis raport {including the information contained in any accormpanying documants), has been examined by the signatory and is, to the best of the
undersignet's knowledge and belief, true, correct, and complete. {Sse ihe section on panalties in the instructions.)

%mﬁ%%%ﬁ(ﬁ s o [E7527) [35as7 373 |
) Date

Telephone Number
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EN =

Name of Person Filing j 6’535 K i + /4. /QL V. é"ﬁ

Flie Numbsr U-

. Hold an interest in or derived Income or economic benefit with monetary value frem a business (1) a
substanitial part of which censisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employet whose employees your labor organization represents or is actively sesking o represent, or
{2) any past of which consists of buying from or selling or leasing directly or indiraecily to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is Interested.

8. Name and addrass of Business (including trade name, If any).
Neme [GIRAPIHC. S oML G 7il 1AL -t ARE Find)

Trade Name, if any: E . : ]

.0 Box, Bldg., Room No., fany | G 7. 707 |
swest | &G/ 55 KIEHOE BLiD !
oy |_CARsL SHREAM ]
sate | Li- | 21p Code + 4

9. Business deals with:

@/a. Labor Organization
[:] b. Trust
D ¢. Employer

10, If 9.b, or 9.6, is chacked give irust or empioyar's name.

Name ! I

Trade Name, if any: | I

P.0. Box, Bldg., Room No., if any ] f

Street { ]

11.a. Nature of such dealing.

PARTICIPATES
WELEARE FUND

IV LochL AsACH -

11.b. Approximate dollar value of such dealing. [E:::'_’]

ciy | ]

12.a. Nature of interest held or Income received.

Ap M $5TRATOR

AND REIMBURSED FAPENSE

ARt TIiME QpLARY

12.5. Amount.

s ——————————rr——toorower)
et

C. Received from any employer {other than an employer covered under parts A and B above)
or frarm any labor relations consuitant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | l

Trade Nama, If any: | i

P.0. Box, Bidg., Room No., if any | |

14.a. Nature of payment.

Streafi l
city | |
s | T
13.b. Is the Businass an Ermploysr [:] or Consultant D ? 14.b. Amount of peyment, I
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Neme of PersonFilng 135 6 P4 L) A L VES File Number U-

B. Held an intersst in or derived income or sconomic banefit with monetary value from a business (iYa
substantial part of which conslisis of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees yous labor organization represents or actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or stherwise
dealing with your tebar organization or with a irust in whicls your labor organization Is interested.

8. Name and address of Business (including trade nams, if any). 9. Businass deals with;

neme| THE SEGRL C&ﬁpﬁﬁ/‘f |
[:] a. Labor Orgenization

Trade Name, if any: l ]
b. Trust

P.0. Box, Bidg., Room No., fany | (2C. POX 4659 |

[:] ¢. Employer
sveat| CHURCH  STREET |
ay L VEW YeRK |

suie | MZ W YoRL | 1P Cods + 4

10, 1f.b. or 8.¢. is checked give trust or smployer's name. 11.a. Nature of such dealing,

Neme [ERA P IC_Comm UNicAtoNs MiorAr] |l ActuldRiAL SERVICE
| Trade Name, ifany: [[HEALTH - WECEARE Fuwi) |
P.0. Box, Bidg., Room No., any | DT /7 Lo AL |
sireet]3 CATEWAY CEMIER GO BLYD vF ALLIES | S ——————

11.b. Approximate dallar valus of such dealing. i éﬁ 2 gz P l
btk e ey

oy | Pl1iSRyUlCH | [12.a. Nature of interest held o incoms received.

sate [ P/F | zp code +a[1€27%-1239 1 || DINVVER RECEPHON

12.5, Amount. /.

C. Reseived from any empleyer (sther than an employer covered under parts Aand B above)
or from any labor relations consultant to an employer any paymant of money or other thing of value,

13.5. Name and address of Employer or Labor Relations Consultant 14.8. Nature of payment.
{including irade name, i any).

Name l

SRS S A—

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any |

Romamd

Sireetl l
oy | |
14.h. Amount of payment,
13.%. Is the Business an. Employer D ar Consultant D ? ‘ E
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